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CASELLA & HESPOS LLP 

Attorneys at Law 
274 Madison Avenue 
Suite 1703 
New York, New York 10016 



Date: December 19, 2005 

PLEASE DELIVER THE FOLLOWING 4 (INCLUDING COVER SHEET) PAGES 
Firm: 



City & Country: 
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Atty. Ref.: 
From: 



MS Issue Fee 
Commissioner for Patents 

Alexandria, VA 
(571) 273-2885 
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Gerald E. Hespos Business Phone: (212) 725-2450 



IF YOU HAVE PROBLEMS READING OR ARE MISSING ANY OF THE FOLLOWING PAGES, 
PLEASE CONTACT OUR OPERATOR AT (212) 725-2450. 
XEROX (GROUPS MI-lll) (212) 725-2452 

Operator Marie 

THE FOLLOWING MATERIAL IS INTENDED FOR THE USE OF THE ADDRESSEE ONLY AND MAY 
CONTAIN INFORMATION THAT IS PRIVILEGED AND CONFIDENTIAL OR OTHERWISE EXEMPT 
FROM DISCLOSURE UNDER APPLICABLE LAW. IF YOU ARE NOT THE INTENDED RECIPIENT, DO 
NOT READ THE FOLLOWING MATERIAL, AND DO NOT DISSEMINATE THIS MATERIAL TO 
ANYONE OTHER THAN THE INTENDED RECIPIENT. IF YOU HAVE RECEIVED THIS 
COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE OR FACSIMILE 
AND MAIL THIS COMMUNICATION TO US AT THE ABOVE ADDRESS. THANK YOU. 
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